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NURSING NOTES 


NATIONAL INSURANCE BILL. 

LL classes of the community affected by the 
proposed State insurance have been actively 
discussing it during the past week. The medical 
profession especially is up in arms defending its 
interests, and we are glad to see that the General 
Medical Council have undertaken to safeguard 
the interests of midwives by asking that it should 
rest with the lying-in woman whether she em- 
ployed a doctor or a midwife. In reply to a 
question on this subject, Mr. Lloyd George replied 
that there was nothing in the Bill which neces- 
sarily involved any restriction upon a woman’s 
choice in this respect. At a great conference 
arranged by the British Hospitals Association 
last Friday, the question of nurses’ insurance 
was raised, the chairman, Mr. A. W. West, 
treasurer of St. George’s Hospital, pointing 
out that the cost of insurance to the hospitals 
ould be something between £20,000 and £30,000 
a year, and it was felt that nurses and employés 
of the hospitals, while in their service, ought to 
be exempted from the provisions of the Bill, for 
so long as they were resident in the hospital they 
would presumably be treated inside the hospital, 
and they would, therefore, never qualify for the 
benefits. Those present seemed to think 

e Bill would affect the voluntary hospitals 

sly; one speaker suggested a State grant, 





which, of ccurse, would involve State inspection ; 
another pointed out that many thousands of 
pounds in penny “rose tagger were a d 
to hospitals by working men, who would naturally 
cease this payment when ae were sail to con- 
tribute 4d. a week for health insurance. 

THE LUNACY BILL. 

A LETTER and a Memorial on the subject of the 
Lunacy Bill, introduced by the Lord Chancellor 
in the House of Lords on May Ist, have been 
forwarded to the Prime Minister by the Women’s 
Local Government Society. The Memorial points 
out that it is urgently necessary for women to be 
appointed as Commissioners in Lunacy, seeing 
that there are in England and Wales more than 
70,000 certified women lunatics, and that at 
present the members of the Commission to whom 
complaints have to be made by patients are all 
men; that the physical details of daily life 
include many matters about which women cannot 
speak to men without reserve, and that many 
patients in whom the sense of decency is un- 
impaired may, therefore, suffer acutely and be 
helpless to secure relief by making complaint. 
Further, the Memorial urges that Women Com- 
missioners are needed for the sake of the large 
numbers of women nurses and attendants in 
asylums, whose work is very exhausting, and that 
the efficiency of the staff on the women’s side 
would be increased when properly qualified 
women commissioners have the authority and 
opportunity for supervision. It is therefore asked 
that women medical practitioners shall be ap- 
pointed on the Lunacy Commission as soon as 
such appointments shall be feasible. 

No one is better aware of the urgency of this 
reform than the mental nurse; it is one long over- 
due, and it must be hoped that this weightily 
signed memorial will hasten its advent. 

FAIRNESS ON BOTH SIDES. 

A STRONGLY-WORDED editorial in Nursing 
Journal of India condemns the rules of the Bom- 
bay Presidency Nursing Association, especially 
the one which binds a lady superintendent to 
serve not less than five years and a nurse not less 
than three, but renders them liable to be dis- 
missed at any time without giving any reason. 
Without claiming that cases of injustice are 
common, the editorial pleads for a fair legal agree- 
ment on both sides, and says: “If it is, and un- 
doubtedly should be, regarded by both parties to 
the contract and also by the public, a dishonour- 
able thing for a nurse to leave her employment 
without completing her term of engagement saving 
for the cause of ill-health, equally dishonourable 
should it appear to all for a committee to ter- 
minate this engagement without being obliged to 
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give an adequate reason therefor. . .. If the | and delicately-treated answer to the child's 
nurse breaks her agreement, she should be | able question, “Where do babies come fi 
chargeable by law; but if the committee on its | The price is only 1s. net, and it may be obtained 
side breaks its agreement, it should be equally | through any bookseller, or by post (1s. 1d.) from 


chargeable. 


The article also criticises the conditions of 
leave for matrons. 


ST. BARTHOLOMEW’'S HOSPITAL. 


lH lreasurer’s annual! report speaks oO! the 
vent necessit’ 1 new Nurses’ Home, which, 

S mated, will cost £80,000. “The present 

| ul ! Oo \ adequate,” the report 

S 5, “lor their purpose; they provide’ scant 
ynmodation for those who are engaged in the 
luous duties in the wards.” The question of 
nurses’ home for “ Bart.’s” has long deserved 


As the Editor of the St. Bartholo- 
Hospital Journal remarks, ‘We cannot 
find words te express our dissatisfaction with the 


lequacy of our nurses’ present home, but we 
are not overstating the case by asserting that a 
new hon ; to be regarded in the light not 
merely of a necessity, but of an urgent necessity.” 


TRAM ACCIDENT AT STALYBRIDGE. 


Pie sad tran lent on Whit Monday threw 
a vood deal « mergency work on the Ashton- 
under-Lyne 1D ct Infirmary and its nursing 
staff. Thirty persons were injured, and thirteen 


of the most serious cases were taken immediately 
to the hospital, most of them suffering from head 


‘ll as fractured ribs and arms, and 


injuries as we 
several required immediate operation. Notwith- 
standing this rush of work. Miss Cooper, the 
matron, and her staff were quite ready for the 


rrival, and the patients were 
| to without delay. 

ACTIVITY ABROAD. 
THe news which reaches us through foreign 
ournals shows a remarkable activity and 
ort at reform and reorganisation. This 
week we chronicle (on p. 558) the agitation of 


ambulance on its 


attendec 


nursing } 
great eff 


Swedish nurses for better hours and pay, which 

occupying the attention of Parliament. In 

Holland there has been great indignation over 

the treatment of some nurses who had asked for 

one free day a fortnight. In France a list of 

nurses who have had some training is to be pub- 
if ! Irie aical pape x 


A DELICATE QUESTION. 

“CHILDREN: A MArcHEN,” by Hugo Salus 
No. 1 of “The Mother Books,”’) is a small 
daintily-bound booklet which should be read by 
all parents. On the Continent the question of 
children should be instructed in the 
. es of sex is being treated with the import- 
ance it deserves, far more than is the case in 
England. It is generally agreed that it is advis- 
able to approach the problem on frank, natural 
lines when the little ones begin to ask questions, 
rather than to evade or ignore, leaving them to 
chance snd coarse enlightenment. Thus this 
little book is a translation from the German, and 
not an original work, but it is charmingly ren- 
dered into .English (by A. C. Caton), and may be 
read by children and grown-ups alike 


how tar 


as a simple 





A. C. Caton, 22 Mount Carmel Chambers, Kep. 
sington, London, W. 
GRATITUDE. 

\ “Pension Funp Nersr,” whose appe 
help for a colleague in distress we publis! 
express her “most 
and grateful thanks” for gitts received fr ir 
Several gifts of money were sent 


( ntly, now writes to 


readers. 
poor nurse, who lives alone and is suffering 
malignant disease, and one kind friend ti i 
to tne e Another frie S 
putting the case before some influential acq 
ances, and hopes to obtain permanent hel; 
A USEFUL TRAINING. 
One of the hardest tasks before a nurse st 


countrys to se her. 


private work is to keep up with the diff t 
methods of preparation for operations us 

her different doctors. In this respect the 1 5 
of the Hampstead General Hospital have a great 
advantage; in the paying wards each patient 
may have his or her own doctor, althoug! 
times it may be a little trying for the sister i: 
charge. With twenty beds and eighteen doct 


“ 


she cannot possibly “go round” with each 1 
and therefore the nurses have to fill the gaps and 
incidentally gain an insight into managing doct 
as well as patients—an important point in pri 
nursing ! 

NURSE AS RELIEVING OFFICER. 

We chronicle with interest the appointment 
Miss Sara Houlton as Relief Officer under t 
Wandsworth Board of Guardians. She was 
trained at Chelsea Infirmary, is a registered mid 
wife and a sanitary inspector. She has bee 
Health Visitor under the Lincoln Infant Healt! 
Society, and assistant sanitary inspector und: 
the Barking District Council. 

COMPETITION FOR MENTAL NURSES. 

On p. 550 we print, from the two papers 
shared the second prize in our recent competitior 
the answers to question 3 concerning the nursin; 
of a private case of acute mania. Space prev 
our publishing the other papers, but as the c 
petition has aroused such keen interest, we ho] 
before long to arrange another. 


+ 
} 








COMPETITIONS 


PRIZE of one guinea and two prizes 
A half a guinea each will be awarded for t! 
best paper written by any nurse on “The Nurse’ 
bearing towards her Patient, the Medical Stafi 
and the Public.” 

Papers, which should not exceed 1,000 word 
in length, should be clearly and concisely writte 
on one side of the paper only, and should reac! 
this office not later than Saturday, June 24th. 
Envelopes should be marked ‘Competition.’ 


The result will be announced in our issue 
July 1st. 

















JUNE 10, IQII. 





THE NURSING TIMES 545 





THE INFLUENCE OF 
PARENTAL ALCOHOLISM 


HE controversy as to the influence of 
parental alcoholism on the physique and 


ability of the offspring is always with us; but 
an ite stage was reached recently with the 
publication of a memoir by Professor Karl 
Pearson and Miss Elderton, founded upon a 
re] of the Social Investigation Committee of 
th \dinburgh Charity Organisation Society, in. 
wl the social conditions of the families of 
wer 1,400 school children in one of the worst 
sluns of Edinburgh were described in great 
det In this memoir, Professor Pearson 
arrived at the extraordinary conclusion that 
alcoholism does not appreciably affect either the 
efficiency or wage-earning power of the parents 
nor the physique and ability of their offspring. 
This is, of course, a flat contradiction of the 
results arrived at by the Inter-departmental Com- 


mit of the House of Commons, who reported 
that the two most potent factors in producing 


physical deterioration were bad housing and 
drir 

Concerning the first conclusion arrived at by 
Professor Pearson, viz., that alcoholic excess 
does not interfere with the wage-earning power 
of the drunkard, we need say very little, for it 
is subversive of the everyday experience of all 
of us, and we can hardly conceive that any 
reasonable individual will be found to agree with 


such an obviously absurd claim. 
In dealing with the second part of the question, 


i.c., whether parental alcoholism adversely affects 
the physique and ability of the offspring, we are 
on more debatable ground. It is obviously a 
subject fraught with great difficulty and many 
sources of fallacy, and it is open to question 
whether it can be satisfactorily solved by statistics 
at There are so many factors and so many 
side-issues, and there is so much difficulty in 
letermining a standard of physical and mental 
fitness or the reverse. The effect of environ- 
ment must be all-important, and yet this is one 


of the most difficult factors to eliminate. 

\ very important point, and one frequently 
overlooked, is the question as to whether alcohol- 
sm or degeneration comes first. Do people drink 

se they are degenerate or does degeneration 


result from drink? Obviously a question of the 
first importance, and most difficult to answer. 
If the parental degeneracy is primary, then the 
le ration of the offspring cannot be entirely 
ascribed to the effect of alcoholism, for it is prob- 
able that a degenerate parent will beget de- 
generate children, quite apart from alcoholism. 
That ‘one man’s food is another man’s poison ” 


: true of alcohol as of anything else, and it 


is possible to differentiate the degrees of 
parental alcoholism, and equally impossible to 
St wv much or how little aleoholism is neces- 
sary to produce degeneration in either parent or 


or rine 


Th se are some of the bristling points of diffi- 
culty that beset the question, but after all, they 





are largely matters of academic interest only. 
We may take it as proven that alcoholism in 
parents does result in degeneration of their 


offspring. Is this degeneration innate—present 
at birth? In other words, would the child of 


alcoholic parents as it grew up exhibit signs of 
degeneracy irrespective of its environment, or 
does the degeneracy merely result from the 
awful surroundings, the poverty, misery, and dirt 
that are inevitably associated with drunkenness 
in one or other of the parents? 

We cannot but feel that environment plays an 
extremely important part—much more important 
than is generally supposed. We firmly believe 
that the child of alcoholic parents—removed from 
parental control or lack of control at a very early 
age—and allowed to develop under decent con- 
ditions would: be very little, if at all, inferior to 
children of sober parents brought up in a similar 
manner. 

While admitting, therefore, as everyone must 
admit, that parental alcoholism does play a very 
important part in producing mental and physical 
deterioration of the offspring, it is probable that 
this is very largely the result of the debased 
conditions under which the offspring are reared, 
and only to a small extent the result of a physical 
or mental organisation which is actually de- 
fective. 

This is purely a personal view, but, as pointed 
out above, owing to the enormous difficulties in 
the way of reaching a scientific conclusion as the 
result of statistical inquiry, a personal opinion 
is all that is possible. And naturally they are 
in the best position to form such an opinion who 
have a wide knowledge of human nature and who, 
having worked among the poor, have had the 
opportunities which the laboratory worker often 
does not get, of closely observing the conditions 
under which they are born and bred. 

The facts will not be decided for many years 
to come; it is probable that the subject will long 
provide material for controversy; but in the 
meantime, recognising that excessive alcoholic 
indulgence does produce degeneracy of the race, 
we should devote ourselves to combating this 
excess and its results rather than exhaust our 
energies in debating the academic point as to the 
precise manner in which physical and mental 
degeneration is brought about. aR 








Wurat SHoutp a Nurse NOT Do? 


Sue should not undertake a new case when 
she is dead tired. 

Not stay for years in private nursing without 
attending new lectures or courses of training. 

Not cease to study after passing her examina- 
tions. 

Not forget to become a subscriber to a nursing 
paper. 

Not consider the purchase of new books of 
study unnecessary. 

Never lose an opportunity of visiting a hospital. 

(From the Dutch Nosékomos.) 
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THE PROBATIONER’S PAGE 


By a HospimTau SISTER. 


= HIS week I am taking an examination 

question which was set at a large London 
Though it does not fall to the lot of 
ery nurse to be responsible for a case of 
of the tongue, the experience is not so 


hospital. 


retMova 


rare that she can afford to have hazy views of 
its special features. 

One of the nurses’ papers, printed just as it was 
written, will be found on p. 557, and its instruc- 
tive value will be increased if, in going through it, 


our readers will carefully notice for themselves 
any details that have been omitted, and any 
improvements they think might be made. They 
can then compare their own views with our short 
commentary. 

The best way of answering the question—be- 
cause it is the practical way—would be to describe 
exactly what -7ou would do for your patient hour 
by hour and day by day as the case progressed. 
“Deseribe the after-treatment ”’—that is to say, 
what would you as a nurse actually do for the 
patient from the time he is carried back to bed 
until the time he leaves hospital? Do not 
trouble for the present about complications: you 
are particularly asked to reserve these for the 
second half of your reply. In the first half you 
have to picture an ordinary case of cancer of 
the tongue that is going to require the ordinary 
treatment until it reaches its ordinary termina- 
tion so far as you are concerned, namely, to be 
sent home to his people. 

A few short introductory remarks, however, 


are needed. Knowing that your  patient’s 
tongue is being removed, you are, of course, 
anticipating quite a different set ol duties from 
those that would fall on you if he were, say, 


a case of fractured base or typhoid fever. There- 
fore, it would be well to make use of a short 
introduction, to let the examiner know that you 
understand the nature of the case, and why this 
thing should be done and the other avoided. 
Then pass straight on to the details of treat- 
ment. Obviously, position in bed and _ shock 
must come first, and the candidate has recog- 
nised this, though she has been forgetful enough 
to leave her patient with his head still hang- 
ing over the edge of the bed—at any rate, 
she has omitted to tell us when she would allow 
him to change this uncomfortable position. An- 
other candidate in this hospital said she would sit 
him up “as soon as possible.” This is not pre- 
cise enough. Perhaps, however, she means as 
soon as he is round from the anesthetic, and this 
practice is desirable and quite usual in order to 
prevent blood trickling into his lungs. 

The next duty is that of cleansing the mouth. 
This is very important, because in many of these 
cases the mouth at the time of the operation is 
particularly foul on account of the ulcerated 
cancer. Septic trouble is only too likely to 


follow, especially if the tongue is left with a 
raw stump. 


In addition to swabbing and irri- 


gating, two further points should be ment 1. 
Very particular attention must be paid to kve; 
the teeth clean. Second, in many cases wiicre, 
in addition to removal of the tongue, the glauds 
in the neck have been taken away, a drainage 
tube is passed through the floor of the mouth 
and is brought out below in the neck. In this 
event, the mouth can be flushed out very freely 


because the lotion runs away by the tube. 
With regard to the feeding, nothing must b 
given by the mouth until the raw surface of | 


tongue begins to heal over. The certain danger 
is that particles of milk, beef-tea, &c., will cling 
about the mouth—the patient being unable to 


swallow properly—quickly decompose, and still 
further add to the risk of septic trouble. Rectal 
feeds for one, two, or three days are therefore 
essential. Thereafter, wsophageal feeding is 
begun. Many candidates mentioned this method, 
but none explained how it differs from ordinary 


stomach-tube feeding. After the operation on 
the mouth, a tube, usually a soft rubber catheter 


No. 14 or 16, is passed very carefully to the back 
of the throat, and thence into the beginning of 
the csophagus. It is not passed as far as the 
stomach. Liquid nourishment is run in slowly, 
and—this is a very important point—is followed 
by an ounce or two of boracic lotion. The reason 
for this is to flush the tube clean of all food 
before it is withdrawn. Otherwise, some drops 
of milk will be sure to get into the mouth, where 
they will decompose. 

One other point in the after-treatment is the 
question of an aperient. Enemas are sometimes 
used, but better a saline purge is given by tl! 
cesophageal tube. This is preferable to the it 
jection, because the patient has probably swa 
lowed a quantity of blood which it is not desirab! 
to leave in his stomach. 

With regard to the special complications—tl 
second part of the question—these are adequaté 
dealt with in the paper. Septic pneumonia, 
the result of inhaling blood or food into the 
lungs, is a specially grave complication; in 
fact, it is generally fatal. A little more might 
have been said about secondary hemorrhag: 
This may occur when the lingual artery has been 
tied and the ligature subsequently becomes 
septic. Secondary hemorrhage is then likeliest 
to occur between the tenth and sixteenth days 
after the operation, but may occur up to the end 
of the third week. During all this period, the 
fore, the nurse has to be very closely on th: 
alert for a complication which, if not prompt!y 
treated, may very rapidly prove fatal. 








“T wounp advocate,. with others, that we sul 
stitute the term ‘ unnatural feeding’ for that of 
‘ artificial feeding,’ because we thus emphasis 
still more its natural limitations.” 

Dr. Cart G. Leo-Wott 
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GUIL 


- every subject. 


‘THE LIBRARY SHELF 
these days a novel like John Verney: makes ex- 
ingly interesting reading. We are all sufficiently 
‘electioneering and smaller Parliamentary detail to 
to enjoy the talk on both sides. The book has 


ided interest in that it effects a reintroduction to 


old friends we met in their boyish days in The 
John himself is almost too good a hero, and we 
help admiring the adroit, if somewhat sharp, ad- 
ig practices of Scaife and some of his friends. 
beginning John is employed as secretary to Charles 
id, a Conservative Cabinet Minister, whose 
er, Sheila, returning home a “grown-up” young 
ems likely to cause some changes, and as a means 
end Desmond proposes that Verney should cease 
esent work and enter Parliament. Affairs over 
he has little control stand in the way of Verney 
g out the proposition. However, here Scaife, ‘‘the 
’ of Harrow days, comes to the rescue. A man 
y parts and much money, Scaife is able to assist 

very materially, though their views difier on 
Verney Boscobé], the former home 
ations of Verneys, now stands heavily mortgaged. 
proposes a plan for developing the land in which 


| Verney as partners would both share the profits 


erney will receive a sum sufficient to enable him 
in for politics.” Affairs develop; incidentally 
plays havoc with the hearts of Verney and Scaife, 


latter, being of a singularly ambitious nature, 
ermined to win her. Fate impartially first 
the balance in favour ,of one and then the 
Meanwhile Verney stands in a by-election for his 


and wins the and at the same 


place seat, time 
on to be engaged to Sheila, though nothing is 
said for a year. At the general election John loses 


and fortune seems to turn against him. After 
goes to see Sheila, the allotted year of waiting 
an end. <A _ faint shadow of trouble, it is 
has crept over the horizon, and the interview 


vas to have fixed the wedding date comes to a 
erent conclusion. Once again Scaife predominates, 
is fair to carry all before him. A trump card, 

ld surely spoil him in Sheila’s eyes, is played 
iff? (another devotee at her shrine) and Desmond, 
no effect, since they have been misled in their 
ms, and the ‘‘Demon”’ still remains triumphant. 
rn of the tide comes, however, and in another 
il interview with Sheila, after Scaife has received 


at her hands, the inevitable happy ending may 
e xpected from the closing words: ‘ Jonathan ! 
stay = 


D OF THE 








BRAVE POOR THINGS 


Mrs KIMMINS, being one of those fortunate people 


— desire anything without sooner or later 


, Was not surprised to learn at _ the 
ailie that £1,000 had been given for two 
ition and observation wards so much needed at 
ritage Craft Schools at Chailey. Sir Thomas 
said in his opening speech from the chair, ‘‘No 
bject could possibly direct our energies.”” The 


was in connection with the special appeal of 
Princess Louise Duchess of Argyll, who is striv- 
se the £5,000 needed for a complete reconstruc- 
the bovs’ main building, but £10,000 will be 
to complete the task by erecting hospital, school 
ry, workshops, holiday home, and all the other 
needed. It is not difficult to prophesy that 
ery long its founder, Mrs. Kimmins, will once 
i that there is cause indeed to be sorte letus mea 
und grows big. ‘ 








re glad to see women taking so large a part in 
inisation of asylum workers in Ireland. At a 

n Dublin, a medical woman presided. Papers 
Superannuation Act were read by Mrs. O’Connor 
se Riordan, and the former was appointed a dele- 
rive evidence before the Select Committee of the 
f Commons. 


Verney. By H. 
) Price 6s. 


(London: John 


A. Vachell. 





HOLIDAY ANSWERS 


Questions relating to holidays will be answered in this 
column free of charge, provided the coupon is enclosed, 
which will be found in our advertisement pages. Enve- 
lopes should be marked ‘‘ Holidays.” 

Houtpay IN GERMANY. 

EpinsurcH Reaper.—At Godesberg, on ~ Rhine, not 
far from Bonn, you could stay fer from 35} to 45 marks 
a day at the Family Pension, Haasen Bachstrasse, 24. 
At Kénigswinter, on a pretty part of the Rhine, close 
to the Seven Mountains, the Pension Vater Rhein would 
take you from 4 marks a day. In the Black Forest 
region the Hotel zum Pfluge, Ottenhofen (a centre for 
many pretty walks), charges from 3} marks; the Hotel 
Hirsch, Schénwald, near Triberg, from 4 marks, and the 
Hotel Pension Krone, Wolfach, for from 4 marks. In 
the Harz district, the Pension Van Nelzer, Goslar (4 
marks), a quaint town to the north of the Hartz; the 
Pension Korneman, Villa Anna, Harzburg (4 marks), 
the principal resort in the Hartz; and the Pension Frau 
Heidenreich, 24 Klopstockweg, Quedlingberg (25 marks 
a town to the north-west of the Harz, may be 


a week), 
Most places will accept lower terms for 


recommended. 


a month’s stay. From Edinburgh the cheapest route is 
by George Gibson and Co.’s steamers to Rotterdam, fare 
30s. return saloon. For the Rhine or Black Forest it is 
cheaper to go by steamer from Rotterdam to your 
destination on the Rhine, or if for the Black Forest to 
Mayence, and then on by train. The steamer fares are 
very small. For the Harz you go by train from Rotter- 
dam via Hanover. 
DorseY AND DEVONSHIRE. 

Mac.—Lady boarders are taken at the Convent of the 

Sacred Hearts, Weymouth, St. Mary’s Priory, Torquay, 


Assumption. Sidmouth, the Convent 


the Convent of the 
Ilfracombe, and the Con 


of the Immaculate Conception, 
vent of the Cross, Bournemouth. We do not know 
whether the little boy would be received in any of these 
convents. The last-mentioned takes little boy pupils. 
During the holidays ladies, and children of both sexes, 
are taken at the Convent of the Retreat, Burnham, Som. 
Ladies are taken all the year round, but I am not certain 
that small boys would be received except during the 
holidays. I do not think there would be any difficulty 
on the subject of religion in any of them. 
LopGiIncs IN BeLGrum. 

E. M. D.—In Bruges you will be accommodated at the 
Convent de la Retraite du Sacre Coeur, Cour des Princes, 
where the terms are about 24s. a week. You would be 
very comfortable there. TI do not know many other con- 
vents in Belgium where lady boarders are received, with 
the exception of the Benedictine Convent, Grammont 
(between Ghent and Brussels), a country town. The 
terms there are something like 4s. a day. Lady boarders 
are also taken at the residence of St. George and St 
Patrich. 9 rue de Londres, Brussels, which is affiliated 
to the International Catholic Society for the Protection 
of Girls. There are any number of respectable pensions, 
such as: Madame Schurmann, 64 rue d'Orléans, Brussels 
(5 fr. a day); Mlle. Baumeister’s pension, 125 Longue 
rue des Aulnes, Antwerp; Mme. G. d’Hondt, 11 rue St. 
Petersburg, Avenue Charles Janssens, Ostend (from 5 fr.); 
Mlle. Magnier, 15 rue Guinard, Ghent (from 5 fr.). In 
the Ardennes, Mlle. Parent, Villa Beau Sejour, Anseremme, 
near Dinant (5 to 7 fr.). In any of these he you 
could stay alone 


uses 


Bray 

I do not know of a fur- 
of furnished apartments, 
in obtaining one or the 
. the Bray Herald. 
a week each 


COTTAGE AT 
MartporovucH.—I am sorry 
nished cottage in Bray, nor yet 
but you should have no difficulty 
other if you advertise in the local paper 
You can have board residence for about 30s. 
in the Trafalgar Boarding House 
Rooms In BourRNeMOUTH 
Town Norse.—You could probably make arrangements 
at one or other of the following houses :—Mrs. Eaves, 
Eldon House, West Hill Road, Westcliff, Bournemouth ; 
Mrs. F. Frowde, Chertsey, 8 Woodend Road, Bourne- 
mouth; Miss Mansfield, Chinehurst, Alum Chine Road, 
Bournemouth; Mrs. Widdowson, Cambria, Alum Chine 
Road, Bournemouth. 
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TWO VIEWS ON PRIVATE NURSING 

*]°“HE pros and cons of private nursing have been the 

subject of endless discussion, and probably will be 
to the end of time. There is no doubt it offers compensa- 
tions though its drawbacks are many, but one is inclined 
to think that the grumblers of the community must bring 
many of their alleged grievances on themselves. 

The nurse leaves her hospital, bound by the particular 
school in which her training has been carried on. In 
addition to much technical knowledge, she has acquired 
habits and manners of authority due to the fact that a 
certain amount of responsibility has been put upon her, 
and she has been obliged to make her patients adhere 
to the rules of the institution. In private work, of course, 
all this is changed. There is still responsibility, but the 
nurse has little or no authority except that which her own 
individuality can command. The patient is a free agent, 
he pays his doctor and his nurse, and so considers that 
he pays for the right to do as he chooses. Here the 
special qualities of the private nurse come in, though she 
has no right to command obedience in the patient, she 
can often persuade, and time and judgment alone will 
teach her when she has pushed her powers of persuasion 
to their farthest limit. Beyond a certain point no human 
being has a right to influence another. 

In a small way it is a revelation for a nurse to go 
straight from hospital life to private work. Two years 
of steady patience are not a day too long for developing 
the necessary qualifications to make a successful private 
nurse. She has to learn to be a woman of the world, 
tactful, courteous in manner, capable of gaining her point 
without appearing to insist, successful in dealing with 
servants, resourceful in providing diversion when the 
patient is well enough. Time and patience can alone 
develop many of these qualities. She must possess the 
power of sympathy to try to understand the patient’s 
point of view; in every possible minor point where a 
question of choice can be allowed, the patient has the 
right to choose; only in essentials must the nurse remain 
firm. She must perform certain necessary duties, but at 
the patient’s own time and in the way he or she likes 
best. By yielding tactfully and without argument on 
these minor points, the nurse will find in the majority of 
cases that full power is conceded in essentials. 

It is always worth while, from an educational point of 
view, to listen when the patients talk of whatever subject 
interests them; if one knows nothing of that subject, one 
learns something fresh; if previously possessed of a little 
knowledge, it is added to. In one house art is continually 
studied; in another the nurse is called upon to write 
letters of business at dictation; in a third the nurse will 
find herself reading aloud from valuable old books. 
Theatres, music, re Min of charity, travel—all these 
things come to the private nurse in a measure that would 
be absolutely unattainable either in hospital or the re- 
stricted life on a small income, which represents the 
home life of so many. The possession of special know- 
ledge alone does not constitute education, and to be 
thoroughly well educated, up-to-date women of the world, 
capable of filling any post, nurses should regard their 
special medical knowledge merely as the foundation stone 
of the building, and seek to add to it as opportunity 
offers. M. G. 


AGAIN another nurse, M. A. B., who has adopted this 
branch of work, considers it imperative that the private 
nurse should be a thoroughly sympathetic woman, strictly 
conscientious and unselfish, and able to adapt herself to any 
circumstances. Her duties are many and varied, and ex- 
tend beyond the actual professional nursing of her patient. 
A nurse is often necessary in a house when the professional 
work only takes up a couple of hours daily, or it may be 
there is no professional work unless a possible predica- 
ment presents itself. These light cases are numerous, and 
some nurses attending them do nothing beyond the hour’s 
work morning and evening, spending the rest of the day 
over their own affairs. She asks bow any woman can 
reconcile her conscience to take pay for work, and then 
do next to none, or how a good nurse can see her 
patient in need of help in various ways, and not proffer 





her services. Surely most nurses must have sutlicj 
intelligence to know what an enormous influence th 
has upon the body. How can a patient sleep or resi 
any good result while worrying? It may be 
letter which will miss a certain post, or some t: 
be exchanged at a shop, or bill to be paid. 4, 
nurse these may seem small matters, but to a 
tied to the house these trifles soon become mavnified. 
This is especially the case when the patient has formerly 
been very active and very businesslike. It is surely the 
nurse’s duty to give what help she can under these circum. 
stances, and thus nurse the mind as well as the body. 
When a nurse notices that her patient seems worried, she 
should try to find out if it is in her power to help. This 
must be done diplomatically, without having the appear. 
ance of wishing to pry into private matters. With a 
little observation it can be done, and once a confidence 
is established between patient and nurse, a great deal of 
help may be given by the latter. A private nurse must 
remember that she cannot follow the routine of ward life 
in a private house. It is not necessary continually to 
smooth the wrinkles from the counterpane, or to enforce 
“‘lavatery work” at certain hours, nor is it necessary to 
insist upon ‘“‘doing”’ the patient’s back when common 
sense shows there is no need for it. She once met a nurse 
who did all these things, and also actually brought into 
the sick-room, with her thermometer, a small tooth comb! 
It is a nurse’s duty to give as little trouble as possible 
in the house, and to be careful to give the servants n 
cause to grumble at her presence. She should rise in time 
to make her bed and leave her room in perfect order. 
Little things count for so much: a tray carried down 
from the sick-room; a spoon or glass rinsed and used 
again, instead of continually having up relays of clean 
ones; a hot-water can put away instead of left outside 
the door—all these deta‘ls are important, and if only 
the private nurse would think so and remember her first 
duty is to do all in her power to give comfort to her 
patient and next to those in whom her patient’s interests 
are centred, private nurses would not be dreaded w! 
first entering a house. How often we hear the exclama- 
tion: ‘‘We are obliged to have a trained nurse. I d 
dread it. They upset a house, and want so much waiting 
upon.”’ This should not be—on the contrary, their advent 
should occasion a sense of relief and comfort. 


atient 








AUCKLAND COTTAGE HOSPITAL 


HE criticisms passed upon the matron of the Auck- 
"Tiana Cottage Hospital, Bishop Auckland, at a 
coroner’s inquiry held about two months ago into the 
death of a Spennymoor child were discussed at a meeting 
of the governors of the hospital held last Saturday, with 
the result that the matron, Nurse Blume, tendered her 
resignation, and it was unanimously accepted. 

In the case of a child which had been severely burned 
at Spennymoor, it was alleged that at first the matron 
refused it admittance, and the child died shortly after- 
wards. 

The chairman alluded to other complaints which had 
been made and published in the Press, and further com- 
plaints were voiced by members of the medical staff 
present in regard to the alleged conduct of the matron 
in not sending for the particular doctors who were on 
the rota for attendance at the hospital, in some cases 
where their assistance was imperative. 








ABOUT X-RAYS 


Disease in Bone dnd its Detection by the X-Rays. 
By Edward W. H. Shenton. (London: Macmillan 
and (o., Ltd.) Price 4s. 6d. net. ; 

Tuts exceedingly useful little book will be heartily w 
comed by practical surgeons. In it Mr. Shenton has 
summarised our knowledge concerning the z-ray appear 
ances of the various common diseases of bone; and by 
means of a series of beautiful illustrations he explains 
the rules he has formulated for distinguishing — the 
numerous conditions in which an z-ray photograph is « 
value. 
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Experiments Showing the Influence of Albulactin on the 
Curds of Cow’s Milk. 


A NATURAL AID TO INFANTILE DIGESTION. 


“ The dense, cohesive curd, formed by the 
casein of cow's milk during the process of 
digestion, has always proved a stumbling 
block in the artificial feeding of infants.”’ 

These words were written by a leading 
children’s specialist in an article in “The 
Medical Magazine” for December, 1tg10. As 
a result of extensive trials, he has arrived 
at the conclusion that this long-recognised 
difficulty can be best overcome by the 
addition to cow's milk of pure milk-albumin 
in its soluble form-——Albulactin. 

“When test tubes are filled with cow's 


} 


cow's milk) because the digestive juices can 
deal with it more effectually than with thick 
and dense curd.’’-—‘Archiv. fiir Kinderhei:- 
kunde,” Vol. 40. 

Fig. B shows the coagulum resulting from 
diluted cow’s milk after the addition of the 
same quantity of hydrochloric acid. Every 
physician will -recognise the large, tough, 
indigestible clots which are the cause of so 
many infantile disorders. 

**An ounce of practice is worth tons of 
theory,’’ and it should therefore be mentioned 
here that clinical records prove beyond ques- 

tion the value of Albulactin 





milk,” he writes, “diluted 





with plain water, barley 
water, and lime water 
respectively, and an acid is 
added to each, it requires the 
‘eye of faith’ to detect any 
difference in the several clots 
that are formed. But wher 
the same process is repeated 

ith diluted milk, to which 
Albulactin has been added, 
the casein is precipitated in 
so finely divided a state that 
no tvace of clotting can be 
detected.’ 

A similar test tube exper- 
iment, illustrated here, shows 
the remarkable resemblance 














in thus rendering cow's milk 
easy of digestion. As “The 
Lancet’’ points out in its 
issue of January 11th, 1911: 
“The most striking results 
are those in which diluted 
cow's milk failed by itself, 
but succeeded when Albu- 
lactin was added to it.” 
Moreover, the nutritional 
advantages of Albulactin are 
equally remarkable. As the 
author already quoted says: 
‘“Albulactin supplies that very 
form of protein which prepon- 
devates in human milk, and 
which the bottle-fed baby is 























between the coagulum of 
human milk, and that of A 
\lbulactin plus cow’s milk—in striking 
contrast to the coagulum yielded by diluted 
cow’s milk alone. 

Figs. A and C show human milk and 
\lbulactinised milk, respectively, after acid- 
fication by hydrochloric acid, such as takes 
place in the stomach. The coagulum in 
Fig¢. C is fine and flocculent, exactly similar 
to that resulting from human milk (Fig. A). 
In the words of Prof. Dr. J. Cassel and Dr. 
Ht. Kamnitzer, “Jt is this softness and 
iiformity of the curd which constitutes the 
veat advantage of Albulactin (added to 


invariably deprived of.” 

Cc Albulactin, in short, is the 
vital protein of human milk; but it is only 
present in a very small proportion in cow's 
milk, and when this is diluted the amount 
becomes quite insignificant. Albulactin is 
the dry, soluble form of milk-albumin—a pro- 
tein which is quite distinct from casein. Its 
nutritive value may be judged from the fact 
that, according to “‘The Lancet” analysis, it 
contains, estimated as a water-free substance, 
93.3 per cent. of Albumin. Literature and 
samples supplied free to the nursing pro- 
fession on application to Messrs. A. Wulfing 
& Co., 12, Chenies Street, London, W.C. 


ALBULACTIN. 
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MENTAL NURSES’ COMPETITION 
TWO SECOND PRIZE ANSWERS TO 
QUESTION III. 
You are sent to a case of acute mania. 
sists of the patient, her husband, her sister, and one 
servant They are in moderate circumstances, and live in 
a siz-roomed house, consisting of three bed- and two 
sitting-rooms, kitchen, d&c. House situated some distance 
from town and doctor, no telephone. State what arrange- 
ments you would make for nursing with as little disturb- 
household as possible; what symptoms you 
would expect to find; what complications might be looked 
for, and how you would treat them, and nurse the case 
through its varying phases, giving diet, dc. N.B.—The 
patient in the case of men nurses answe ring this question 
is the husband. 


The family con- 


ance to the 


NURS! CLAYBURY ASYLUM. 


It would be 
mania in the 


ANSWER BY ELLA SPRINGETT, 
difficult to nurse a case of acute 
circumstances mentioned, as the patients 
are generally noisy, impulsive, and violent; but having 
been sent, it would de necessary to do the best possible 
ll assume that the three bedrooms are upstairs, and 
leave those for the rest of the family. I should 
sitting-rooms, the one at back of 
house, if possible with a cheerful outlook, and convert 
into a temporary sick-room. Remove carpet and _ all 
unnecessary furniture, fire-irons, keys from locks, and 
cords from blinds, have the windows fixed to allow of 
opening top and bottom about six inches, lock up all 
sharp knives, razors, and scissors, except the pair that 
are usually attached to the nurse, and if it is possible 
get the windows guarded by wire screens. Leave some 
pretty pictures hanging on the walls, and some plants and 
flowers. Get in a single bed for patient; of course, if 
you are handed you would require two beds, one 
for nurse; but I do not think any doctor would require 
a nurse to sleep with a case of acute mania (there would 
probably be a day and night nurse). You would require 
plenty of mats about the floor. Having prepared your 
room, try to induce patient to go to bed for a few days; 
tell her she is ill and requires rest. which is a very good 
thing for calming excitement. Persuade the husband 
and rest of family to leave her to you for a little while, 
till you get accustomed to one another. The doctor 
would, of course, pay a daily visit, when you would 
report everything to him, the amount of nourishment 
taken, how many hours sleep. any violence to herself or 
others He will probably give directions, which a nurse 
will faithfully follow. In any dispute with the family, 
you have always your doctor’s authority if you do exactly 
as he directs. Your patient may become faulty in her 
habits; try to check this failing as much as possible by 
constant attention, raising her at regular intervals, and 
have a waterproof sheet on the mattress under bottom 
blanket. She will probably be very noisy, laughing and 
singing at the top of her voice: soothe and persuade her 
to be quiet. After she gets up. try and interest her in 
some sort of harmless work. Unless she is very quiet, it 
would be inadvisable to take her to the streets for 
exercise, as the constant traffic is not soothing; but she 
must be taken to the rden at the back for a short 
while each morning and afternoon. She may refuse her 
food. or be t excited to masticate, so there would be 
danger of choking Prepare as tempting a meal as 
possible, but see tha cut up into small pieces. Give 
plenty of milk, eggs, and beef tea, in addition to ordinary 
food. Do not ve stimulants unless specially ordered. 
All should go well unless the patient should become 
dangerous, either from throwing herself about or attack- 
ing others. In that case vou must get assistance from 
someone in the house as quickly as possible, and forcibly 
restrain her. And doctor comes, urge on him 
the desirability of her being taken to a mental hospital, 
where she could be far better nursed than in her own 
home and with less danger to herself and her nurses. 


Mrs. I. F. Core, Mentar 
Co-OPERATION. 


] 
extremely 


choose one of the 


single 


it is 


when the 


’ 


ANSWER BY NURSES 


a private 
ten- 


Wuew called to a case of acute mania in 
house, the nurse must first ascertain the patient’s 





dencies, whether suicidal, homicidal, or otherwise 
make arrangements accordingly. 

In all acute cases it is best to err on the side of 
caution, and while the patient’s comfort and securit 
must be the first consideration, the other occupants 
house should be free to pursue their daily avocati 
without hindrance. 

On arrival the nurse may certainly find the patient 
uncontrollable, noisy and riotous, destructive and im: 
sive, capricious as regards food, sometimes consu 
large quantities, and at other times refusing to eat. 
animal nature may assert itself, as exhibited in dirty 
disgusting habits, making it impossible for the patient 
associate or sit at table with other members of the fan 

The nurse must first of all arrange for complete i: 
tion. Procure a room on the ground floor; one sitt 
room could be arranged as bedroom for nurse and pati 
remove all superfluous furniture, pictures, ornam: 
and carpet. substituting linoleum or leaving floor } 
which should be frequently scrubbed with soap and 
have windows and fire well guarded, secure plent 
fresh air by having windows constantly open. If | 
is very destructive or given to smashing furnituré 
bedstead removed, mattress on floor instead, prot: 
with mackintosh raey fastened. When going <« 
daily walks, arrange that no members of the family s 
be in sight of the patient, as frequently the sig! 
anyone familiar may cause sudden outburst of f: 
Have meals served in patient’s own room. Get he: 
keep as far as possible to the rules of ordinary daily 
as regards sleep, food, exercise, &c. Set a good exa 
in personal cleanliness, not only by daily bathing 
in such little details as change of dress, washing 
hands before meals, brushing teeth, and keeping dres 
and hair neat and tidy. If the patient is given to tearing 
her clothes, see that they are made of strong maté 
and so fastened that they cannot be torn off. Li 
much as possible in the open air; if in the country 
excellent arrangement is to have a tent in the gard 
where patient and nurse may rest, take their meals 
even sleep in very hot weather. 

The food given must be studied ; 
gives the greatest amount of nourishment with the 
amount of strain on the powers of digestion; proté 
and carbohydrates should abound in cold weather, 
in summer fruit and vegetarian diet, with plenty of 
and eggs, will be best. The patient will very likely ove: 
eat, so the nurse must be careful to have served only the ex 
amount that is necessary and no more. Stimulants 
drugs should .be avoided except ordered by the doctor 

Keep a daily report of the patient’s condition for t 
doctor. A very good plan is to construct a chart 
principle of a temperature chart, recording the patient 
mental state, with notes attached showing action of the 
bowels, temperature, pulse, and respiration, amount of 
food and exercise daily, &c. The doctor can then see at 
a glance whether the patient is making any progress 
towards recovery or otherwise. 


choose that w! 





CONDUCT AND ITS DISORDERS. 

NDER this title Dr. Charles Mercier has giver 
U. ourse of lectures at the University College. The 
are interesting as tending to a clear and definite con 
tion of the various ways in which the human will 
character affects and is affected by life, also by so 
environment. In th's connection conduct becomes 
great importance, not merely as a question of ethics 
as a factor making for health both of mind and body 
if wrongly directed, for mental and physical diseas¢ 
is evident that conduct, both of the individual and 
race, exercises the greatest influence upon developr 
and heredity; may cause or aid disease and degene! 
A great outside .influence upon conduct is social appr 
or disapproval; even criminals are supported by t! 
approval of their own kind, and have their own ide: 
of conduct, otherwise they could never combine. T! 
lecturer gave instructive definitions on such points as t 
difference between custom and fashion, the growth of 
from custom, &c., definitions which are a great hel 
towards clear thinking. Our lives are so regulated }: 
custom that we seldom realise how little individual choi 
we exercise in everyday matters. 
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HUMANIZED MILK 


AND OTHER SPECIALITIES. 


FROM 


Welford & Sons 
—DARRIES 


Best and most reliable, being prepared 
from Perfectly Fresh Milk, produced on 
own Dairy Farms. 





gy WARRANT OF App) 
Bz 


v wr 


DAIRYMEN 


To H.M. THE KING. 


ASSES’ MILK 


From our own Herd of Mileh Asses, 
Deliveries to any part of Kingdom. 








Full particulars of 


MILK for NURSERY 


and other Supplies 
on application to 


WELFORD & SONS’ 
DAIRY COMPANY, LTD., 


Elgin Avenue, Maida Vale, 





THE LARGEST DAIRY IN 
LONDON. 





Incidents from a 


uady’s life (Picture 7) 


On the River , 


_" 





ee and at all sports the |“ 
“A711 Eau de Cologne is quite 
There is nothing so 
refreshing as the “4711%. It is the 
Perfume to use at all times. It is 
refined andsweet. 


A Perfume of 


indispensable. 


- 


undoubted hygienic value. 


— Sold everyw yhere | 
<==. 


: sf : 


Try the 1/6 box of ‘*4711” Eau de Cologne Soap. 





Any Length to Order. 





TRANSFORMATIONS, made o ‘ 
quality Homan Hair. A somplete covering fo 
thehead. Theonly measurement required 
is the circumference of the head 
Any style, 30/- 
Extra full of Hair, any style, 42 - 
Satisfaction Guaranteed. 


Goods sent on apgsovel upon re fha 
our list price as deposit e refund dopests less 
postage) if not satisfactory & re!urued in goad condition 

A Pattern of 
' Hair and Remit- 
tance must 
accompany each 
Order. 
. 29 A Season of Curls. 
, 36 166, 15/6, 86, 66, 
is 46, 26. 
6 An accurate match 
to every 
Pattern guaranteed. 


my Our Coronation 
Circlet off the 


Head, m4 

4 _— Light, enn, Pale, 
and Auburn Shades, 

t extra is charged. 

Lhe pan gn Send for New Catalogue. 


Fin le $4. FOXBERRY -Yor- aon 
<a okeos a i > ae 
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eres " — . sme . vital chairman, while the Bechstein upright grand 
NURSES’ HOME OF THE LEICESTER a the gift of Miss Rogers and the nurses from the 
INFIRMARY of the Recreation Club. The wing on the left 
prises the reading-room and library with 600 vo 
was singularly appropriate that the foundation stone three bedrooms. and at the extreme end an isolati: 
the Nurses’ Home should have been laid by Miss with nurses’ room. The wing on the right conta 
Rogers, the Lady Superintendent. Miss Rogers was waiting-room for nurses’ friends, a sitting- room, 
cellently conceived  cloak- 
and adjoining a large la 
with a series of hand |} 
An electric push-button lif; 
the basement completes t} 
rangement. The three upper st 
are similar; ascending the 
staircase (there is one at eithe 
we find ourselves on a bedroon 
ridor. Facing south there 
separate bedrooms. The side 
on either side contain five 
rooms, and at the extreme er 
each are placed the bathrooms 
each bathroom is provided 
hand basin. There are 
31 separate bedrooms on each 
.three upper floors. A word 
the furnishing. This is in har 
with the solidity and cheerfuln: 
the building, being of solid o: 
walnut. The corridors are br 
ened by a series of pictures and 
gravings, the gift of Sir Edy 
Wood, Miss Rogers, and the nursing 
staff. The sitting-rooms are bri: ht tly 
and pleasantly furnished, the Mi: 
pore carpets and even the tiles on 
the fireplace harmonise with the up- 
holstering of the cosy somehaies 
and settees. A system of electr 
ally controlled clocks is instal! 
and there is telephonic commu: 
tion throughout the building 


LEICESIER INFIRMARY NURSES HOME.—SITTING-ROOM. 


appointed matron in April, 1883 
and during her long service 
of twenty-eight years has not 
only initiated the training school 
for nurses, but brought the nursing 
service to a very high standard of 
efficiency, in addition to rendering in 
valuable service in the administra- 
tion of the ge! and Children’s 
Hospital. Miss Jessie Davies is the 
home matron The building was 
formally opened by Mrs. F i 
) February, 191 
red brick with stone fac- 
rovides accommodation 
for 100 nurses in s¢ parate bedrooms. 
Entering the columned = main 
entrance we find ourselves in a cen 
tral hall; on our right and left re- 
spectively are large lofty rooms, 
which serve for the nurses’ sitting 





room and probationers’ sitting-room 
Leading from t! are the nurses 
classroom, a bow-windowed sitting 
room for the sisters, and two bed 
rooms; on the left, linen room, home 
matron’s room, and kitchen on the q 
right Returning to the hall, we , , ad : : | PRICES 
enter a glass-roofed vestibule with Se ; 
glazed corridors, from which rur 

three wings, one central and one 

either end. The central is 

large recreation hall, with 

polished oak floor. and contain A BEDROOM. 
ing a platform at the extreme 

end. This room will accommodate an audience 
160, and will prove invaluable for lectures, con- sitting-rooms were furnished by friends of the 
certs, and social gatherings. In the _ recreation tion, a small commemorative plate indicative of the 
room is hung a portrait of Sir Edward Wood, the hos- being placed on each door. 


S 


of interesting to note that all the 98 bedrooms and alt 
inst 
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This is Important 
to every Nurse. 


SO great is the nurse’s devotion to duty There are frequently occurring periods 
that she often fails to give thought to her when a nurse needs to be nursed herself 
own health. Then she suddenly realises how’ rather than to be nursing others. At these 
the night watches, the painstaking labours, times Hall’s Wine is. of inestimable 
have worn her down. Neuralgia torments _ value. It sustains and at the same time 
her. Sleeplessness mocks her efforts to gain’ replenishes the blood with rich red _ cor- 
rest and recuperation. Appetite flags; weight puscles. It only needs trying. A bottle of 
is lost. Life becomes a burden and duty an_ Hall’s Wine will prove a_ real _ health 
impossibility investment. 

A real tonic is then a necessity. Such a Whenever you feel tired, weary, depressed, 
tonic is Hall’s Wine—the great restorer of or “warn cut” ty everwesk. tent the revi 
the nerve system and promoter of health and ing action of Hall’s Wine.” All wine mer- 
strength. ; , ; chants, licensed chemists, and grocers sell the 

But only by trying Hall’s Wine can you ange chen “ip , ° rag 

SP ct. os f a new extra-large 3s. 6d. size of Hall’s Wine. 
realise how it “braces pp” the entire system, (e+ your ttle “telien. 
revives the flagging energies, and dismisses ' - 
neuralgia, insomnia, and the distresses of a Proprietors: Stephen Smith & Co., Ltd., 
“run down” condition. Malmesbury Road, Bow, London. 

















DOWN BROS.” PATENT 


PORTABLE ASEPTIC OPERATION TABLE. 


Suggested by Mr. F. T. PAUL, F.R.C.S., of Liverpool. 
La LS ee a ita ia ceil 








= ae 
OOWN BROS LONDON “PORE BROS LOMOON 
; 

t 


Size—Open, 70 x 18 X 36 in Closed, 44 22 x 6 in. P= Wericut 46 lbs. In Case, 56 Ibs. 
PRICES—Aluminium painted, £13 13/- Nickel plated (dull) £15 15/- Waterproof Canvas Case, £2 2/- extra. 
GRANDS PRIX. Manufactured only by 


russels, 1910. Buenos Aires, i910 
S ic Ss 
DOWN BROS., Ltd., Sten” 


21 & 23, ST. THOMAS’S STREET, LONDON, S.E. 
(Opposite Guy's Hospital.) Factory: KING’S HEAD YARD, LONDON, S.E. 
1384 CITY. 


Telegraphic Address : ‘*‘ DOWN, LONDON. Telephones : ' 339 CENTRAL, 
| 965 HOP, 


Highest Award) Allahabad, 1910 
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ADVICE ON CHARITIES 


[Letters asking for information as to charities, d&c., 
should be addressed to Cassandra, c/o Tus NvURSsING 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
eannot be sent by post. Only those letters which reach 
the office by Friday morning can be answered in next 
week's column. Correspondents should enclose the coupon 
on p. viii, together with their name, address, and a 
pseudonym for the paper.] 

Repiigs BY CASSANDRA. 

Home for Old Lady (Mrs. D.).—The Royal Homes for 
Ladies, Wandsworth Common, are exactly what is wanted. 
Write to the Lady Superintendent or call and see her. 
The address is 16, 18 and 31 Park Road. Applicants must 
be Church of England, and have an assured income of 
£20 a year. Each lady has her own bed-sitting room, and 
there are common rooms and a housekeeper and maid in 
each house. You might also try at the Princess Frederica 
Homes, Warwick House, Trinity Road, Tulse Hill. Here 
the ladies have two rooms, and the advantage of beautiful 
lf no good please write again. 

Not Yet Suited (Lonely One).—I am sorry we have not 
yet found you anything. ‘‘Lonely One” can take light 
maternity work, Jo needlework, and only needs (residen- 
tial), £10 or £12 salary. But she is getting on in years, 
and cannot undertake the cooking for a home or any 
similar work. 

Care of Child (Berkshire).—I note you are willing to 
recommend a woman as thoroughly respectable and willing 
to take a child and care for it at 10s. a week. I do not 
often get asked for this, but I will remember her if I 
do. Does she reside at your address? If not, will you 


gardens as well 


send it me 

Maternity Home (Miss W.). 
what you mean by ‘‘someone to supervise” in the 
kitchen department. Have you a cook or not? If not, 
then you really need a cook willing to cook for, I sup- 
pose, 8 or 10 persons every day—which is no light task. 
{ do not think anyone would do the cooking without 
proper remuneration. Why should they? 

Address of Mrs. Simms.—I have only got your old 
address, and letters sent there have been returned. Please 
send new address instantly, although I fear in this case 
the chance is lost. 

legitimate Child (Sister Jennie H.).—If nothing at 
all can be paid for the child I fear I cannot hold out any 
hope of doing anything. I have been trying for months, 
as you may have observed, to get a child of this kind 
accepted for whom also nothing can be paid. You might 
apply—if the mother feels she would care to hand the 
child over altogether—to the Secretary, Dr. Barnardo’s 
Home, Stepney Causeway, London, E. But my own sug 
gestion is try to interest half a dozen ladies in the case, 
persuade them to guarantee 5s. weekly. Insist as a con- 
dition that the mother goes into service and gives up 2s. 
weekly of her own wages. Then find a respectable widow 
living not too far from the mother who will agree to 
take the child for 7s. a week. One of the ladies must 
inspect the home periodically, and as the child gets older 
it should be sent to the local school like any other child. 
It is not necessary to mention the circumstances of the 
child’s birth at the school; it is enough to say ‘‘there is 
no father.’’ Or, if you prefer an institution, provided the 
necessary 5s. weekly can be guaranteed, write to Miss 
Oakley, Home of the Infant Saviour, Barry Road, East 
Dulwich, S.E. 

Home for Young Woman with Melancholia (Neces- 
sitas).—You see the difficulty in this case is that matrons 
and heads of institutions cannot, as a rule, take the re- 
sponsibility of people of this sort. Melancholic patients 
often become quite mad, and as a general rule need very 
careful watching. Would not it be best for her to go 
as a patient, say, to St. Luke’s Hospital, or one or other 
of the mental institutions, and then see if she is capable of 
being cured. If she is physically capable she will be 
given outdoor and indoor work. I will get the advice of 
someone who is an authority on mental disease, and if 
his opinion differs from mine I will let you hear by post. 
On the other hand, if it is melancholia brought on by 
overwork, it is possible that it is curable under proper 


Please tell me exactly 





conditions. The address of the hospital is St. Luke’s. 
Old Street, City, London. Secretary, Mr. W. H. Baird 

Young Woman Needing Work.—Several offers have 
been made. None quite suitable, I am afraid. Wha 
wanted is some form of work which wili be useful 1 
her when she enters a hospital. She is fond 
nursing, is the daughter of a nurse, but having early | 
left an orphan with a young brother to support, entered 
industrial work, for which she is not suited. She b: 
an excellent character, and is a good needlewoman 

Admission to Epileptic Colony (Nurse J.).—It 
at all difficult to get a girl admitted into an epile; 
colony if the parents can guarantee 10s. or 15s. we 
and the case is a suitable one for being amongst oth: 
Write for a form for the Colony at Chalfont to Mr. Penn 
Gaskell, Denison House, Vauxhall Bridge Road, S.W., o: 
for the David Lewis Epileptic Oolony, Sandlel 
Knutsford write to Mr. E. W. Marshall, Burton A: 
Manchester. Fees range here from 14s. weekly. 

Baby with Disease (Nurse E. N. C.).—Would 
they take the infant in at the Infants’ Hospital, V 
Square, Westminster. Write to the Secretary, Mr. Alfred 
J. Small. You should also try, if not admitted there, the 
Hospital of St. Mary at the Cross, Leonard Square, P 
Street, Finsbury. Apply .to the Mother Superior. But 
will write to you by post as well. 








R.B.N.A. DIPLOMA EXAMINATION 
Aprit, 1911. 

MepIcAL NURSING, PHysioLoGy, AND HyGIEne. 

*1. Describe how the carbohydrate elements of the food 
are disposed of in the body. 

*2. The necessity, methods, and advantages of bodily 
cleanliness. 

5. What are the points upon which you would especially 
direct your attention in nursing a child suffering from 
whooping-cough? What complications are likely to arise? 

4. Describe in detail how you would arrange the daily 
life of a patient suffering from chronic pulmonary tuber 
culosis. 

5. What are the nurse’s duties when nursing a case of 
heart disease in which attacks of heart failure occur at 
intervals ? 

6. Describe the physiological process that takes place 
when one unexpectedly touches a painfully hot substance. 

7. What should be noted by the nurse as to patients’ 
(a) state of skin? (5) sleep? 

The first two questions must be answered, and 
three (but not more) of the remainder. 
SURGICAL AND GYN2XCOLOGICAL NURSING AND ANATOMY 

“1. Describe the formation of the vertebral column, its 
uses and functions. 

*2. Give a short description of the blood-vessels of the 
lower extremity, and mention the methods of controlling 
venous hemorrhage. 

3. How would you prepare a case of carcinoma of the 
tongue for operation? and describe the after-care of the 
patient. 

4. What preparations would you make for the operation 
of wiring a fracture of the femur in a private house’ 

5. Describe in detail the precautions you would take 
in passing a female catheter; what accidents may happen; 
what complications may follow; and how are these to be 
guarded against? 

6. What would your duties probably be in nursing a 
case of appendicitis with abscess, after the operation? 

7. Describe the nursing of a case of fracture of the 
spine in the mid-dorsal region. 








Tue members of the Bristol branch of the N.S.U. spent 
a most enjoyable afternoon on June 1st, by the kind 
vitation of Mrs. Watts, in her beautiful garden at th 
Priory, Westbury-on-Trym. Dr. Omerod gave an address 
on ‘“‘The Rashes in Infectious Diseases.’”” A delightf 
tea on the lawn, followed by croquet, also added to t! 
afternoon’s enjoyment, which ended all too soon. Th 
Bristol branch is lamenting the loss of the assistant secre- 
tary, Miss Pickersgill, who has left to take up work 
Suffolk, but it is hoped that one of the members will 
volunteer for the work. 
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In the Hospttal 
and sick - room => 
© 
every nurse should E] t ] 
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shock or electrical sensation 
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when travelling, is a source of worry, for even though Baby may be breast-fed, the Mother may 


With a tin of Guiaxo at hand, this difficulty is overcome. 


home 
by 


rd real ease 


this home electrolysis 


\ 











dissatisfied. 








ve too sick to attend to him. 


made from pure, fresh milk, to which cream and milk-sugar are added before undergoing the 


(;LAXO process. 
GLAXO requires only the addition of water—no milk. 
sugar, no flour, starch, malt or preservatives. 
and owing to a physical change 


it successfully replaces the lack 


GLAXO contains no cane 
GLaxo contains over 25 per cent of pure Butter Fat, 
taking place in the character of the curd of the original milk, 


mother’s milk, 


If the Nursing Mother’s milk is deficient either in quantity or quality, this can be 


emedied if she herself will take Guaxo. 
Sample and analysis sent to any Nurse on receipt of her 


clo Messrs. BRAND & CO., Ltd. 


(Sole Wholesale Agents for Great Britain). 
1 MAYFAIR WORKS, LONDON, S.W. 
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\BLETS | 
IN RHEUMATISM AND NEURALGIA. 


Yj yyy) In the administration of remedies to relieve Pain, the element of 
— exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They are simply pain relievers—not 
Their use is not followed by depression of the heart. 

















stimulants—not intoxicants. 
AS>— In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 

4 of Antikamnia, it has been found to exceed any of its predecessors in rapidity and 
certainty of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of 


: Headache, Menstrual Pain, &c., yield to its influence in a remarkably short time, and 
in no instance has any evil after-effect developed. Strongly recommended in Rheumatism. The 


adult dose is one or two tablets every one, two, or three hours, To be repeated as indicated. All 
genuine Tablets bear the AK monogram. 
~ TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 
It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 
by these Tablets. To administer Antikamnia & Codeine Tablets most satisfactorily 
for coughs, advise patients to allow one or two Tablets to dissolve slowly upon the tongue and 
swallow the saliva. For night coughs, take one on retiring. 
ANALGESIC. ANTIPYRETIC. ANODYNE. 
Antikamnia Tablets 5-gr. and Antikamnia & Codeine Tablets, supplied in 1-0z. paekages to 
the Nursing Profession, also in 1/- Vest Pocket Boxes, 


The ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. 




















There is nothing more refreshing 
in a sick room than nice Linen— 

Fresh Linen Sheets, 

Snowy Linen Pillow-cases, 

Dainty Linen Towels, 

and a Nurse apparelled in cool white Linen, 

spending her spare moments at Drawn-work 

or Embroidery on similar material. 





For all these purposes there is no linen 
so soft, clean and strong as “Old Bleach,’ 
because it is Grass-Bleached and contains no 
starch or chemicals. 

“Old Bleach” can be bought at all the leading 


Linen shops. Write to us for our IMlustrated Booklet, free. 





The “OLD BLEACH” LINEN CO., Ltd., Randalstown, Ireland 
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AN EXAMINATION QUESTION 
HE following question was recently set at a hospital 
examination :— 
tongue has been removed from a man of sixty for 
Describe the after treatment of the case. What 
the special complications that may require attention? 
print below one of the answers written by a nurse, 
1d some helpful notes will be found on p. 546. 
: Position. 
he position of a patient after an operation for re- 
1 of the tongue is one adopted to prevent blood 
ng down into the trachea and setting up pneumonia. 
itient may be placed on his chest, the latter being 
upported by pillows arranged in such a way that the 
hangs over, and the foot of the bed is raised with 
s. (ii.) The patient may lie on his side with the 
hanging somewhat slightly over the bed. (iii.) An 
t position may be adopted from the first, and the 
t may sit up in bed. 
SHock. 
ibat shock, as the operation is a long and severe 
ind the age of the patient renders him liable to 
greatly from shock. A warm bed, hot bottles and 
ets, and stimulants must be ready. 
CLEANSING. 
cleaning of the mouth is the next consideration. 
with swabs on a holder, these having previously 
1 dipped in bicarbonate of' sodium solution, and after- 
ls irrigate well with a solution of permanganate of 
h, Listerine, Sanitas, &c., placed in an irrigater, to 
1 is attached about six feet of rubber tubing. The 
ment should be carried out two hourly by day, and 
hourly by night, always bearing in mind that the 
nt must have sleep. 
FEEDING. 
the first twenty-four or more hours the surgeon 
decide that the patient should be fed rectally, 3iv. 
f iourly, or 3vi. six-hourly should be given, and they 
ould consist of egg and milk, and perhaps brandy, §p. 
gested with hquor pancreaticus, and if the patient 
t on saline, a pint should be given twelve-hourly to 
thirst in cases of rectal feeding. 
sophageal feeding may be resorted to, in which case 
large quantities may be given, but eventually the 
ent uses a feeding cup to which a piece of rubber 
g is attached. Arrange the feeds to come just before 
eansing of the mouth is due, as this latter must be 
fter every feed, all particles of food being washed 


H #MORRHAGE. 


ertain amount of sepsis always occurs, and when 
ving sloughs, exercise extreme care in the region of 
ngual artery, as removal of a slough from this 
on may result in hemorrhage. 
emorrhage as the result of sloughing is generally 
in character, and if it occurs, must be met by 
the stump of the tongue forward and pressing 
inst the jaw, or by packing the mouth with gauze 
tting patient bite. Hemorrhage soon after opera- 
lue to the slipping of a ligature, may be controlled 
tion on the two threads hanging from the patient’s 


SUFFOCATION. 


iring the operation the tongue has been freed from 

ttachments to the hyoid bone, and there is the 
lity of its slipping back to the back of the throat 
‘king the patient. Pull the tongue forward and 
ter oxygen if cyanosed. 


PNEUMONIA. 


* pneumonia is to be carefully watched for. 
f dyspnoea, cyanosis or marked increase of respira- 
must be reported, and may be met with a tent 
the bed, a steam-kettle to moisten the air, with 
of .benzoin co., or inhalations of oxygen warmed 
istened. 
patient may be allowed to get up after a short 
thus lessening the risk of pneumonia. 


Any 





SCOTTISH L.G.B. 


HE examination for the certification of trained sick 

nurses was held on May 9th, 10th, 11th, and i2th. 
at Glasgow University and Glasgow Western Infirmary. 
Fifty-two candidates presented themselves, and the 
examiners were Dr. Affleck, Edinburgh; Dr. Ker, City 
Hospital, Edinburgh; and Dr. M‘Vicar, East Poorhouse, 
Dundee, who were assisted in the practical part of the 
examination by Miss Gregory Smith, matron of the 
Western Infirmary, Glasgow, and by Miss Merchant, 
matron of the Eastern District Hospital, Duke Street, 
Glasgow. The subjects of examination were :—(a) Elemen- 
tary anatomy and physiology; (b) hygiene and dietetics ; 
(9) medical and surgical nursing; and (4) midwifery. 
The following candidates have passed in the subjects in- 
dicated. Those whose names are distinguished by an 
asterisk have now passed in all the subjects of examina- 
tion, and are entitled to the certificate of efficiency granted 
by the Local Government Board :—Jane 8. R. Anderson 
(b) and (d), Cissy Angus (a), “Mary S. Angus (a), *Helen 
Armstrong (b), (c), and (d), Mary Barrie (a), Mary F. 
Burns (a) and (b), Nellie M‘N. Cameron (a), (b), and (d), 
Jessie Catto (a), Kyle J. Clarke (a) and (b), Jeanie F. L. 
Dawson (b), *Kate F. Deas (a), Mary Delaney (d), Helen 
C. Donald (b) and (d), Jessie F. Donald (a), A. M. Edna 
Fry (d), Kate M‘L. Graham (a), Annie Hadden (d), 
Margaret A. Hamilton (a) and (b), Mary M. Harper (a), 
*Beatrice P. Hinderwell (c), Elizabeth Innes (a), *Mar- 
garet Johnston (b), (c), and (d), Georgina Johnstone (d), 
Jean Martin (a), Isabella S. Kellock (a) and (b), Mar- 
garet Mathers (a), Elizabeth L. Millikin (a) and (b), 
Agnes C. Mitchell (a) and (b), Marjory C. Murray (a), 
*Lena Macdonald (c), Mary J. Mackenzie (a), Mary H. 
M‘Laren (b) and (d), *Agnes B. Macnab (c), *Euphemia 
C. M‘Naught (b), (c), and (d), Jane Paterson (a), Eliza- 
beth H. Paxton (a), Marion 8. Rankin (b) and (d), 
*Elizabeth A. Ross (c), Katherine Ross (a), Elizabeth R. 
Shaw (a) and (b), Agnes A. Simpson (a), Agnes Slater 
(b), Jessie Taylor (a), Mina Thaw (a), Lilian M. Watt 
(d), *Agnes Westwood (c), *Helen Whittaker (c). 








SAVE THE BABIES 


CCORDING to the latest returns of the Registrar- 
(£\ General, 94,828 infants under one year of age died 
last year in England and Wales, and out of a total of 
half a million deaths, one in every five was that of a 
baby. Unless milk is supplied pure and kept pure in 
the home, great danger may arise from its use. To pro- 
mote a clean milk supply, a series of leaflets on the sub- 
ject has been published by the National League for 
Physical Education and Improvement. We are asked to 
state that, in view of the hot weather, free copies 
will be sent to all who apply to the Secretary of the 
League at 4 Tavistock Square, W.C., if postage is 
enclosed. 








NURSES’ UNION 


ISS DASHWOOD, Mrs. Riche, and Miss Twenty- 
l man were ‘“‘At Home” at 51 Kenninghall Road, 
Upper Clapton, on June Ist, from 3.30—5.30 p.m., to in- 
augurate a branch of the Nurses’ Union. Tea was spread 
in the garden, where the nurse-members were given to 
understand they would always be welcome to come and 
meet their friends and have tea at sixpence per head. 
Owing to the unavoidable absence of Dr. Montague Hand- 
field Jones, Miss Dashwood took the chair. About forty 
nurses were present. 








Tue Medical Officer of Health of Stoke-on-Trent has 
issued a report on “The Provision of Nurses for Cases of 
Acute Lung Disease,” in which, after entering into com- 
parative statistics giving the number of cases and cost of 
nursing, he says:—‘‘In view of the heavy expenditure 
which would be entailed, without commensurate advantage 
from a public health point of view, I would strongly urge 
upon the committee the impossibility of dealing with the 
matter.’’ The committee therefore resolved :—That a sub- 
committee be appointed to consider and report on the 
provision of these nurses, and especially on the report of 
the Medical Officer of Health on the subject. 
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DESTITUTION 


THE PREVENTION OF 
N spite of a very hot and thundery atmosphere, a 
crowded audience gathered at the Conference in London 

to discuss ‘‘ The Work of the Public Health Authorities in 

relation to Birth and Infancy,’’ under the Public Health 

Section on the afternoon of Wednesday, May 3lst. 

Dr. C. Templeman, Medical Officer of Health, Dundee, 
emphasised the importance of providing expectant mothers 
with proper nourishment, describing the schemes for so 
doing in Dundee, and he urged, as did other speakers, that 


though attention should be centred on the mother, the 
father’s responsibilities no less called for attention. 
Dr. Fosbroke, County Medical Officer of Health, 


Worcestershire, speaking of ‘The Working of the Mid- 
A Act,’ suggested that the method found to answer 
well in Worcestershire should be widely extended; Local 
Supervising Authorities ‘‘should train women, and they 
as well as destitution authorities should subsidise nursing 
associations, who in return should allocate district nurses, 
holding the certificate of the Central Midwives Board, to 
localities where there is a scarcity of midwives.” 

Some extremely interesting details were given by Dr. 
Reid, Ccunty Medical Officer of Health for 
Staffordshire, of a scheme for the prevention of blindness 
as a result of ophthalmia neonatorum. Briefly, the plan 
followed is to secure the early notification of all such 
cases by including the disease amongst those compulsorily 
and then to provide medical treatment and 
d nursing under Section 133 of the Public Health Act, 

The figures as to cost showed how a comparatively 
trifling sum expended in this manner ultimately saved 
the country, not merely the cost of the £500 required for 
the education of a blind child (as compared with £30 for 
normal education), but achieved a still greater economic 
gain by preserving to the State a far more valuable life. 

Miss Amy Hughes made a practical plea for the utilisa- 
tion of district nurses in the schemes for improving the 
health of the nation; in them, ready to hand, was to be 
found a great army of trained and qualified women, 
eminently suitable on account of their experience in 
nursing the sick poor in their own homes to carry on the 
work of health missioners. She urged that, instead of 
multiplying agencies for the preventive campaign, full 
should be made of those already in the field. Dr 
Bygott. who drew a moving picture of the contrast between 
the influence of a well-trained nurse and one of the half 
trained variety, supported this view. 

A very courageous contribution to the discussion was 
made by Miss Maynard, Inspector of Midwives, Leeds, 
who challenged the medical propensity of putting the blame 
for such preventible diseases as ophthalmia neonatorum 
and puerperal fever on the carelessness of midwives. She 
asked why the medical schools did not teach their students 
more about the proper feeding of infants, admittedly the 
first step towards the prevention of infant mortality, and 
generally administered some salutary home-truths that 
were not disputed if they were hardly received with 
unanimous enthusiasm ; 


ives 


George 


use 








DUBLIN NOTES 
Richmond Hospital held their 


"T° HE 
| ; r annual 
garden-party on June 3rd. Holden, 


the newly 


nurses 
Miss 


appointed matron (late assistant matron of Chelsea In 
firmary), acted as hostess, and was assisted by the assistant 
matron, the sisters, and the nurses. The grounds of the 
hospital are very pretty, and both tennis and croquet were 
provided. Sister Poulter acted as palmist; Sister O’Dowd 
undertook the races. These included bicycle, foot, thread- 
ing the needle, and a spoon and potato race. Amongst 


the winners were Nurses Argal, Guilmartin, McIlwaine. 

" The Women’s National Health Association held their 
fourth annual meeting on June Ist and 2nd, at the Exhi- 
bition at Ballsbridge Reports were presented from their 
various branches, which all satisfactory progress 
Lady Aberdeen 8 unanimously re-elected president, and 


show 


in thanking her for presiding at the meeting, Lady Arnott 
said ‘‘We have seen her Excellency successfully unite and 
over Ireland to realise that the young 
life of the country is in their care, and it is the women 
ay the foundations of national health, 
character.”’ 


arouse women al] 
of a nation who ] 


and form the basis of 


national 








NOTES FROM ABROAD 
Sweden. 

* WEDISH nurses are agitating for an inquiry int 
“conditions of their work and salary, and the quest 
has been brought before the Second Chamber, with the res 
that it has been decided to forward to the King a petit 
that the said conditions may be fully inquired into. Hi: 
E. F. Helberg, writing in the Swedish Journal of Nur 
explains the need for reform, and points out the 
equality of the conditions under which Swedish nurses 
work. At times the proportion of nurses to sick persons 
is one to three, at others one to seven, and it can go wy 
to one to ten. As a rule, the work of a nurse begins «t 
6.30 a.m., and continues until 8.30 or 10 p.m. Her 
time is very irregular. Food in certain institutions s 
to be far from sufficient, though in others it may 
quite satisfactory. As a rule, annual holidays las 
fortnight to six weeks, but in some places there s 
to be none. The salary of nurses is very irregular, var 
from £13 to £36 a year in some places, whilst in St 
holm the new rate of wages is from £25 the first | 
with an increase of £5 every third year up to £5 
Board-wages during the holidays ought, it is th 
to be included in the salary, but this is often not t 
case, and even when it is, the holiday pay is q 
insufficient. In many places a nurse is liable to be « 
charged without proper notice, in others the notice var 
from one to three months. The treatment of nu 
during illness also varies very much in different plac 
The sick-fund and pension-fund also need a good ds 
of reform. Some nurses take a course of eight montlis 
only, others of three years, and in some institutions 
training is not at all satisfactory, with the result tl 
the degrees of efficiency vary considerably. In some pla 
they receive a certain sum on entering the hospital, 
others they receive free board, but have to pay a certai! 
sum for their training; in others, again, they rece 
a small salary from the first. As a rule, this is hardly 
in proportion to the amount of work they are expected 
to do, and when one considers that the training receiv: 
is not always satisfactory, it will be seen that it is inde 
time for some inquiry to be made into the matter. 

Holland. 

THe necessity for organisation is once more brought 
urgently home by «a recent case in Holland. The nurses 
of an insane institution in Deventer recently signed 
request to the directors of the institution for one f 
day per fortnight, instead of once per three weeks, which 
is their present allowance. This was refused, and tl} 
signers of the petition were forbidden to attend the 
examination course of lectures! The nurses in question 
once resigned, but have found great difhculty in procuring 
other posts. 

Training in France. 

Ir is only a few years since training was provided fi 
secular nurses in France, but there are now 124 centres 
already. Of these, seventy-seven belong to Red Cross 
organisations (which. of course, do not give a nurse's 
training), and only twelve offer a course of two to five 
years’ training. The ‘‘ Assistance Publique”’ also provides 
some instruction. So many women have availed then 
selves of these various opportunities of learning that a 
list of available trained or partially trained nurses and 
helps is being published in Za Presse médicale. 








chronicles the ‘‘romance”’ of 
Miss Eleanor Peregrine, said to be an English nurs: 
who, after devotedly nursing Mr. Walter Duryea, 
American millionaire, for twelve years, has now inherited 
a fortune of a quarter of a million. 

At the annual general meeting of the ‘‘Sanitas” Cor 
pany, it announced that the increase, both in sales 
and profits, was larger than in any previous vear of t! 
company’s thirty-three years’ history. A Diploma 
Honour was awarded to the company’s exhibit at Brusse!] 
and the (only) Grand Prix for disinfectants was won 


Buenos Aires during the year under review. 


CORONATION WEEK. Advertisers are reminded 
that ‘‘ The Nursing Times” for June 24 will go to press 
on Tuesday, June 20, at S p.m. 


Tue Dundee Advertiser 
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ANGUS WATSON & CO., 


SKIPPER 


FAT PROBLEM SOLVED 


In cases of wasting or malnutrition 
where the patient cannot tolerate cod- 
liver oil, Skipper Sardines will nearly 
always be taken readily, and the olive oil 
in which the fish are packed supplies the 
requisite fat in a pure and palatable form. 


Children, above all, are often ‘‘ fat 
starved,” for with a large body surface in 
proportion to bulk, they draw largely on 
fat to keep them warm, with the result 
that the tissues suffer. Yet children are 
often just those whodislike fat in any form. 


Nurses can safely recommend Skipper 
Sardines to meet this difficulty, for nearly 
all children take them with pleasure. 

Moreover, Skipper Sardines are rich 
in phosphorus—an important point for 
growing children 

We will with pleasure forward our 
booklet ‘** Expert Opinion,” which deals 


extensively with the whole subject. 


Newcastle-on-Tyne. 


SARDINES 

































FREE 


TESTING SAMPLES 
FOR EVERY NURSE. 














OU can never be satisfied that 
you have bought the greatest 
value for your money if you pur- 
chase apron mi aterials without first 
comparing them with NERO apron 
cloth. It is the only cloth per- 
fectly hygienic that never shrinks 
or fades—that washes well and 
keeps a snow-white colour always. 
It is up to you to se nd at once and 
prove for yourself the vast supe- 
riority of Nero Apron Cloth. 
Sold direct only, thus saving all middleman’s profits. 
Special terms to Hospitals, &c. 
Send a post card NOW while you think of it 
We mail samples by return. 


(NERO 


Apron Cloth. 


NEROLINE _ 45, Pembridge Rd., London, W. 
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is adapted 
for the use of children 
for the following 


of all ages, 
reasons- 
Chemical and microscopic tests prove 
Me LLIN'S FOOD to be absolutely FREE 
ya starch, 
3 ELLIN’S may be used in varying quanti- 
i ist the proportion of Carbon and 





ts : digestio n without usurping the functions 
digestive secretions, 


. Supplies valuable organie compounds of Phes- 


is and Potassium, 
be used in any variable proportions which 
demands of the child or the experience of 
physician may dictate. 
MELLIN’S FOOD has received the highest 
awards at International Exhibitions held 
during the past 40 years, 


Sanples of MELLIN’S FOOD, with tables of 
analyses, sent FREE to Members ef the 
Medical Profeasion. 
MELLIN’S FOOD, Ltd., 
Peckham, London, 

S.E. 





which possess all the 
characteristics of the 


best Sanitary 


SG 

q 

é Cy); “key 
with the antiseptic f, (Sa, Net rg 

“are Mine ¢ . 

properties of ‘‘Cyllin, . rena To, e c 

Des ey Zz 
and the further advan- a I tC ~ $ 
tage of being com- ue Te é Q 
pressed into very small ~ tap. Po, — | fe) 
compass. P 9 a 

The surface of these towels | 


is very delicate, insuring perfect 


JEYES’ 









No Lady should be without a 
packet of 


JEYES’ GYLLINETTES 


ACTUAL 
SIZE 






Towels, 



















comfort in use. They are very 
absorbent, and when once used become _ indispens- 


able, especially to travellers and in emergency. 


Price, in packets, 2/- per dozen. 





To be obtained from all Chemists, or direct from 


the makers— 


Ltd., 
64, CANNON STREET, E.C. 









ANTISEPTIC. 










SANITARY COMPOUNDS CO., 
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NON-CHLORIDE BEARING WATERS 
(Sold Everywhere). 
ANNUAL SALE: 9,000,000 BOTTLES. 


(Wosges) France. 

“GRANDE SOURCE”: The most ettficacious and pleasant eliminator of all kinds of CHRONIC 
TOXEMIAS, Goutiness, Neurasthenia, Arteriosclerosis in its three stages, Juvenile Epilepsy, 
Albuminuria, Caleulosis, and other Kidney and Urinary Diseases. 

“SOURCE SALEE™”: For Liver and Intestinal diseases, Diabetes, &c. 

The Spa of Vittel, from which the above Curative Waters are derived, is 13 hours from London. Week-en 
through trips vid Calais. Open situation, bracing climate, involving no expense of time and money in ** after-cure 
Finest Baths in Europe. Golf, Races, Pigeon Shooting, English Croquet and Bowls ; all other games, Casino, hig! 
class Theatre and Opera every night. Adjoins Pine Woods. Perfect Sanitation. English Physician, 


Further particulars can be obtained from Mr. E. DEL MAR, I2, Mark Lane, London, E.C. 




















“te 





Recommended by Leading Doctors and Professional Nurses. 


SOUTHALLS’ Towels 


THE GREATEST MODERN IMPROVEMENT FOR WOMEN’S COMFORT. 

No other Towels are made under the same scientific conditions. No others are 
prepared from the same soft warm material, which has been specially devised so as to 
give thorough—not partial—absorbency, and a degree of elasticity never before attained. 

Southalls’ Towels may be obtained of all Drapers, Ladies’ Outfitters and Chemists, in silver packets, 
containing one dozen at 6d., Is., 1s. 6d., and 2s. 
Reduced Prices to Members of the Medical and Nursing Profession. 


Southalls’ Compressed Towels, in tiny silver packets, only 2} ins. long. Size A, price ll ; Size B, 
lid. ; Size C, 2d 


SOUTHALLS’ SANITARY SHEETS (for accouchement), in three sizes, 1s., 2s., aud 2s. 6d. each. 
SOUTHALL BROS., & BARCLAY, Ltd., 17, BULL STREET, BIRMINGHAM. 











“The Power of Beef is in Bovril.” 








NATURAL (Spanish) MINERAL WATER of 


Cholagogue.) 
rhe official analysis shows in each litre about 1601.321 grains of Anhydrous Salts, 
of which are Sulp. Soda 1485.368 grains, and Sulp. Magnesia 50.301 grains. 
Prescribed in cases of Gall-stones, Liver Disease, and threatened Appendicitis, Constipation associated with Gout, 
Hepatic Dyspepsia, Gastric Fever, and generally in Abdominal Obstructions. 


f Wineglassful fasting ; can be increased according to temperament. Effect is 
more rapid if followed by cup of hot tea. 
(NO GASTRIC IRRITATION. NO ALTERATION IN DIET REQUIRED. 


“A moderately pcwerful stimulant of the liver, and a powerful stimujant of the intestine.’’ 
Administration: 135, Boulevard de Sébastopol, PARIS. 
oF A LL. CHEMIs TS, DRUG STORES, &c- 


DOSE 
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APPOINTMENTS 


Nurees are invited to send in particulars of their uppornt 

which will be published free of charge. 
MatTRON. 

Matron, Greenock Poorhouse and 


ment 
Miss Annie. 
ylum. 
‘ed at Mill Road Infirmary, Liverpool; Brompton 
spital for Diseases of the Chest (charge nurse) ; 
Poorhouse Hospital, Dundee (charge nurse) ; 
st Green Asylum, Dundee (assistant matron). 
SUPERINTENDENT NURSE. 
Unpexwoop, Miss K. Superintendent 
igh Workhouse Infirmary. 
Trained at Birmingham Infirmary (ward sister, mater 
ty sister, theatre sister); Belper Infirmary (superin- 
tendent nurse). 


Middles- 


nurse, 


SISTERS. 
Brrrows, Miss Annie. Sister, 
nwich, Birmingham. 
ned at City Hospital, Little Bromwich, and 
vesend Hospital. West Bromwich D.N.A. (nurse). 
Miss N. Walker. Sister, Bruntsfield Hospital, 
Edinburgh. 
Trained at Chalmers Hospital, Edinburgh; Victoria In- 
firmary, Glasgow (charge nurse); Dorset County 
Hospital (night sister). 


City Hospital, Little 


PRESENTATION 

Miss Marracotr, who has been Queen’s nurse in Banff 
for the past six years, and is leaving on her appointment 
as matron of the Rose-Innes Cottage Hospital, Aber- 
hirder, was presented with a handsome bureau with 
silver inscription, a silver inkstand, and a purse from 
el nmittee. In making the presentation, the Rev. 
soyd spoke most eulogistically of Nurse Marracott’s 
er them, his remarks being emphasised by the 

speakers. 








THE LETTER BOX 


A Warning. 

May I be allowed to warn matrons and others of a 
voman named Catherine Dunlop, who, when applying for 
places, says that she was trained at the London Hospital, 
wl s quite untrue. She, of course, cannot produce any 

te, which should always be asked for before anyone 
s a London Hospital trained nurse. A careful 
er is kept at the London of all nurses who have gone 


our training 
E. W. Morais. 
» Secretary. 

n Hospital, 

Whitechapel, E. 
State Registration Society. 
Miss Marcaret Breay, Hon. 
for State Registration of 
rit ng our account of the 


Secretary of the Society 
rrained Nurses, writes 
Society’s recent annual 





meeting. Her points are that we were incorrect in stating 
1) that the President said the time for patience was 
over and militant methods should be tried, (2) that she 
referred to failure to overcome the opposition in the 
House of Commons, (3) in describing the financial aspect 
as not reassuring. In reply we would point out (1) that 
our short paragraph was a descriptive, and did not purport 
to be a verbatim, report, the now familiar metaphor 
‘militant methods ’’ being a paraphrase of the President’s 
remarks on being pertinacious and having been patient 
long enough, (2) that the “‘opponents’’ referred to by 
the President have (so far) been successful in blocking 
the Registration Bill in the House of Commons, and 
(3) that more than one speaker made a strong appeal 
for funds, the subscriptions being decidedly neal in 
view of the large membership. 
Nursinc Heart Patients. 

Nannie asks if any nurse would tell her of some simple 
device for preventing the pillows slipping down when 
nursing a heart case. 








NEW BOOKS 
Annual Charities Register and Digest, 1911. (London: 
Longmans and Co., for the Charity Organisation Society.) 


Price 5s. net. 
Burdett’s Hospitals and Charities, 1911. 
Price 10s. 6d. net. 


Scientific Press, Ltd.) 
Hygiene for Nurses. By Herbert W. G. Macleod, M.D. 
3s. 6d. net. 


(London: Smith, Elder and Co.) 


COMING EVENTS 


121H.—Nurses’ Union. Miss Davidson 
p.m., at Friedenheim, (opp.) 


(London : 








** At 


JUNE 
Swiss 


Home,” 3.30-6 
Cottage. 

June 13rn.—Guild of St. Barnabas for Nurses, Annual 
Festival. Tea, St. Alban’s Hail, Baldwin’s Gardens, 
4.30-6.30. Anniversary Service, Sermon by the Lord 
Bishop of Lebombo, 7 p.m. Annual meeting, Holborn 
Town Hall, 8 p.m. 

Juxg 2ist.—Annual meeting Royal British 
Association, 11 Chandos Street, W. 3 p.m. 

Juty 6rH.—At 3 p.m. Association for Promoting the 
Training and Supply of Midwives: annual gathering of 
midwives, 23 Cromwell Road, 8.W. (by kind permission 
of Mrs. S. Bruce). The badges to midwives will be pre- 
sented by H.R.H. Princess Christian of Schleswig- 
Holstein. 


Nurses’ 





Post-Paid Subscription Rates. 

Three Months, 1/8; Siz Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are : Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 


Orders should be addressed to 
The Manager, Tos Nursinc Trmzs, 
St. Martin’s Street, London, W.C. 














“THE NURSING TIMES” 


FREE ACCIDENT INSURANCE. 


_ OCEAN ACCIDENT AND GUARANTEE CORPORATION, Limrrep, Prixctpat Orricer, Nos. 36 To 44, MOORGATE STREET, LONDON, B.C. 
_ it pay to the assured, being the bona-fide holder of this Coupon-Insurance-Ticket and of the Coupon-Insurance-Ticket for each of the three 
iat ely preceding issues of ‘‘ Tuk Nursinc Tims " duly signed as therein provided, the sum of £1 per week for not more than ten weeks for any 
e nt calculated from its date, if he (or she) shall be injured, but not fatally, and be rendered by such injury totally disabled for a period of not 
. days from following his (or her) occupation by an accident, within the United Kingdom, to any Railway Company's passenger- 
which he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically propelled), 

iblic thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or vehicle. 


E ROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF THE 


E OF THE CONTRACT, VIZ. : 


That the usual signature of such holder shall have been written. by him (ur her) before the accident in the space p 


rovided underneath. 


his condition ia not insisted on in the case of a subscriber subscribing annually in advance to the publishers direct for The Nursing 


ues,” provided that the subscriber produces the publishers’ receipt for the current annual subscription at the time of claiming.) 


(6) That 


0 _ of the accident be given to the Corporation at its Principal Office in London within seven days after its occurrence ; (c) That 

nedical certificates and other information be furnished by the person claiming upon request for the same by the Corporation; and 
) That this Incurance applies only to persons over twelve and under seventy years of age, is limited to one Coupon-Insurance-Ticket for 
ach holder, and holds good for eight days only from 4 p.m. on the day of publication. 

“rag entitles the holder to the benefit of, and is aubject to, the conditions of the “‘Ocgan AccIDENT AND GUARANTEE COMPANY 

ict, 1890,” Risks Nos, 5 and 6, when they are not incompatible with the special conditions above stated. The possession of this 


irance-Ticket is admitted to be the payment of a premium under Sec. 83 of the Act. 


e Corporation, 


f publication, SIGN 
, 1911. HERE 


Qa = Sienarure 


A Print of the Act can be seen at the Principal 
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MIDWIFERY 


THE C.M.B. AND PENAL CASES 


A. CASE which occupied the Central Midwives Board 
for more than two hours at the last penal meeting 
brought into prominence one of the few undesirable 
features of this part of the Board’s business. We have 
frequently had occasion to comment upon the conspicuous 
fairness shown by the Board generally in dealing with 
penal cases, and particularly with the not only strictly 
just, but kindly and human attitude of the Chair- 
man, Sir Francis Champneys, on these difficult occasions. 
al conduct of these cases, however, sometimes calls 
the dignity of the Board is imperilled by 
to what can only be called 
a legal technicality, and the exhibition of warm feeling 
on the part of the Board’s legal officers by no means 
mends matters. In the case in point the woman before 
the Board had advised that a baby with inflammation of 
» eyes should be taken to a hospital, and on this point 
} Bertram sought to prove that she had disobeyed the 
Rules. The midwife had first advised that a doctor should 
be called in, but the baby’s parents said ‘‘they had no d—d 
shillings for doctors,’’ and she had therefore compromised 
by inducing them to take the child to the hospital, and 
had herself paid twopence for the tram fare. In every 
sense the spirit of the Rule had been observed, and it is 
much to be regretted when time is wasted in bringing 
the proceedings of the Board down to the level of the law 
courts, where often the object is to ‘‘prove a case” at 
any cost. We hold that the Central Midwives Board, 
which is not tied by exactly the same degree of red tape, 
should be superior to this unfortunate attitude, and that 
its officials should be instructed that their business is not 
to assume that midwives are guilty before they have had 
a chance of defending themselves; nor is it desirable 
for annoyance to be shown when it is distinctly 
xroved that the prosecution had made a mistake, or has 
oe misinformed by a Local Authority, and the midwife 
is able to show that it is so. The defence, on this occa- 
sion, scored one curious point. A charge against the mid- 
wife was that she had omitted to visit her patient on a 
particular day: her solicitor brought out the fact that 
the Rules of the Board do not lay down, in point of 
fact, that the midwife shall attend every day. 


criticism: 


» sacrifice of common-sense 








CLAIMS BY MIDWIVES AND NURSES 


fF ARDLY a week passes without a a from a mid- 
w 


wife or nurse as to her rights en she has been 
engaged for a maternity case, and is then, for one reason 
or another, told she is not wanted. The position is so 
clear that it is quite unnecessary to trouble our legai 
adviser each week. If a nurse has been definitely engaged 
for a certain time from a certain date, and because of 
the mother’s mistake in dates or for some other reason. 
her services are not required, aithough she is ready and 
able to take the case, then if she does not obtain em 
yeu for the period for which she was engaged, she 
nas a claim for damages which would amount to the 
agreed salary plus, say, £1 1s. a week for board and 
lodging, and any additional amount which by agreement 
or custom was to be paid (laundry. for example). If she 
obtains employment for a part of the time, the amount 
she earns should be deducted from the total amount of 
her claim 
Nurses are reminded that they may obtain a serviceable 
form of contract for maternity cases from THe NursINnc 
Times, price 4d., post free. 








WatrorD is to be congratulated on the success which 
has greeted Nurse Hammond in her official capacity of 
Health Visitor. The infant mortality rate has fallen 
below that of the previous ten years, and the health of 
the infants has materially benefited by her efforts on 
their behalf. The school nursing work under the Watford 
Urban District Council has also had most gratifying 
results. 





TWO USEFUL BOOKS 


Practical Text-book of Midwifery for Nurses. By 
Robert Jardine, M.D., M.B., C.M., Examiner in Mid- 
wifery to the Scottish Conjoint Board, &c. 
edition. (London: Kimpton.) 5s. net. 

A TEXT-BOOK of Midwifery for Nurses which is in its fif 
edition has, of a certainty, justified its existence. : 
Jardine has considerably enlarged this edition, and added 
eleven new illustrations, making sixty in all. He is of 
the opinion that midwives can hardly know too much 
of their subject, in view of the responsibility often thrust 
upon them by the difficulty of getting assistance quickly, 
and throughout the book he has kept this possibility 
before him, and has laid down rules for guidance in such 
cases. 

Although the author believes in the aseptic rather than 
the antiseptic method of managing labour, we notice 
that he does not advocate the use of rubber gloves, which 
are so much to the fore in England, and are certainly 
a great help in single-handed work. Dr. Jardine gives 
a description of compression of the aorta, for post partum 
hemorrhage, but only as a last resource, after bimanual 
compression, whereas it is surely a safer proceeding than 
steering between the danger of bleeding to death on the 
one hand, and septic troubles on the other, if time is 
not taken for sufficient sterilisation of hands and arm. 
Events move so rapidly at such times that it is the 
greatest possible relief to feel that the hemorrhage is 
under control, if only for a time, while help is being 
sent for—the head of the bed being raised—preparations 
being made for internal treatment, &c. English readers 
must remember that when the author orders cream in 
his baby’s mixtures he does not mean the 48 per cent. 
fat of our dairy cream, but a cream skimmed off the top 
of the milk, which has only about 15 per cent. of fat. 
Many of the illustrations have been specially drawn for 
this work, and are beautifully reproduced; indeed, the 
whole book is most carefully got up, with exceptionally 
good paper and clear printing, which decidedly enhances 
its value. 


Maternity Primer. By A. H. F. Barbour, M.D., 
LL.D., Physician to the men Royal Maternity 
Hospital. (Edinburgh: Green and Sons.) 1s. net. 

Dr. Barsovur has accomplished a most difficult task in 
a truly wonderful manner. Here, in the simplest of every- 
day language, with a wealth of homely illustration to 
further captain his subject, the author places before his 
reader a comprehensive account of pregnancy, parturition, 
and the puerperium, not, forgetting the preparatory stag 
from the commencement of menstruation, or the possi- 
bility of a final menorrhagia which may indicate cancer 
Under the heading of ‘‘Clean touch,” we have a peculiarly 
lucid explanation of sepsis, and under ‘‘ Blood-poisoning 
or Sepsis,’’ an equally simple description of the main 
preventive and curative treatment. The teaching is con- 
tained in 273 paragraphs, each with a central thought, on 
which a question is framed. These questions are at the 
end of the book, and the reader is advised to write out 
the answers in her own words and them compare them 
with the original. We feel sure that when matrons of 
lying-in hospitals and institutions discover this admirable 
little book, they will strongly recommend their pupils on 
the waiting list, who may not be already nurses, to obtain 
it, and to thoroughly master its contents before entering 
the hospital. The Maternity Primer can be easily under- 
stood by any intelligent woman, and can be very highly 
recommended as an introduction to midwifery or monthly 
nursing. 








MEDICAL HOMES FOR PRIVATE PATIENTS, 1911. 
This useful handbook, which contains a classified directory 
to private nursing homes, health resorts, sanatoriums 
&c., with lists of medical consultants, has been carefully 
edited afresh for 1911. It only costs sixpence, and is 
published by the Scientific Press, Ltd., 28 Southampton 
Street, W.C. 





